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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State

Conprorations 1ivision
148 W Kiver strect

Providence, RI€2004-2615

2007

0222 3040

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d), cach limited tinbility company failing or refusing to file its annual report within thirty {30) days after the iime prescribed by law

(RAIG.L 7-16-66 (b&c)} is subject to @ penalty fee of $25.00.

1D N,

109634

2 Exuct name of the limited liubility company

PHILIP ELLIS REALTY, LLC

4 State of Formation

RHODE ISLAND

4. Brigf description of the character of the business which is actually conducted in Rbode Island

GLASS INSTALLED AND REPAIRED

5 Principal office address City State Zip
2 Industrial Drive Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Name Conttact Title
James Ellis ) Manager
Streel Addross ¢t Ciry State Zip
2 Industrial DRive Westerly RI 02891
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED BHLIYY VAN IR APPLICABLE - MEMBERS
e - L. -
FILL IN SPACES BEPORE USING ATTA: (*X” BOX FOR ATTACHMENT) [J
Manager Name f Manager Name
James Ellis :
Street Address 3 Street Address
88 Shannock Road :
ity Seter Zif T City Slale Zip
Wakefield RI 02879 :
l‘l;!;oi:;];‘i;’:‘-l-\.:’;;?;(: ------- *rddrvanna seesduassana A4t trrasrana ssevanndsua Fidtbunraeras sessvannanan .E.M;‘;;;é;;_.‘.\.(;?;;; lllll it tbrennsrana stevbhssasnasas ttervrrranersnssvrnednsaituiaarrrrerarrannnn wena
Street Address i Street Address
city Staite Zip P ciy Stale Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.L.G.L. 7-16-11
Agernt Nawe Address
MICHELLE A. BUCK a7
g
Aclddress City iy '."E,)
6 CANAL STREET WESTERLY o281 =
N
r'r] -
o -
ST
- -
L This repart must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (h). g .

SEP 17 2007 \.>%

] Ry_{wmc

CE 10

2B,
—?

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

3 l’) 0 B (-P contained herein are true and correct.
File Date {/'
// - -e 7
Check No. : = e 9 -/%
ture of Authorized Person Pte
James G. Ellis
m
FABQBAS OB STATE USE ONLY Print or Type Name of Authorized Person
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